MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-020408

DEPARTMENT OF PUBLIC MEALTM AND NELFAZE

6 SYATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, f_ ......Pnrnarv Registration District Ne¢ J_ G z —Registrar's No. __ 1 i
ON THiS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [thu decoaved lived. If institution: Residence before
VS 300 8. COUNTY a. STATE COUNTY sdmission)
RN Migsourl Clay

50N
b. CITY (If autside carpornte limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits

w  Independence 1 week o Missouri City ey No O3

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {if cutsida, give locatian) Retids on Farm
HOSPITAL OR ADDRESS
Yax [J Ne IX

DATE AMENDED

mstition 15708 T C Lea Road Yes B No D

3. NAME OF DECEASED First Middle Last 4. DATE Manth Year

Dypo of prinf) JOHN EDWIN BISBY A May 16, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Martied [1 [6. DATE OF BiRTH | 9 AGE:{last birthday) | IF UNDER 1 YEAR If UNDER 24 HR

Male White Widowsd @ Diverced O o_gg_lggc 80 Wontea | “Boxs [ Hours | thin.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dwiﬁré'%'{fl‘ ing life, ovan if retired) COal Miner Galt . ms 30[11‘1 USA

13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER li U.5. ARMED FORCES? 16, SOCIAL SECURITY NU. | 17. INFORMANT Address I !

{Yas, rﬁco)r unlmown)l {If yes, give war or dates of servic———* Wm. L is n%ggoRiodga

18. CALUSE OF DEATH (Entar oniy one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH

mmeoiate cavse o) __Regpiratory Failure 10 man.

-
Z
L]
=
3
o
Q
a

Cerebral Vascular Hemorrhage 5 days

which gave rise to

above causa (3},
stating the under-
lying cauza [ast

Conditions, i my.} DUE TQ (b)

wetow __Severe Cerebral Arteriosclergsis years

. PART 11, OTHER SIGNIFICANT CDNDI‘I"IONS CONTRIBUTING TO DEATH but net related 1o ﬂw tarming) PART {18, (f deceasad WaL famale  was
disesse condition given in PART | (a) thare » pregnancy in last 90 days.

Pulmonary Emphysema ' [0 ve | DN | O unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (] of item 18.)
PERFORMED?, a 0 [m]
YES[] NO ﬁf .
20¢. TIME OF Hou month, Day, Year
INJURY am.
p.m.

20d. iNJURY OCCURRED -] 20e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION . STATE
WHILE A g farm, factory, sraar, office bldg., etc.} . .
NOT' WHILE AT WORK O

2%, | attended the dacaased ﬁomw M_Mgl_lﬁ_’_l%ﬁnnd last saw lum alive on_MaLlﬁ_’_——

Daath océurred at. _ 2 H —= —m ‘on the dafn stated above, and A the best of my lmowledga, from the cauzes stated.
1

22a. SZEZ g ) 4 i ) ?;D;!ESE z : i! ; | %’" DATE/%G!:;JJ

Z3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY . *23d: I.OCA'FION (City, tawn, or county) tate)

“ﬁ“ﬁ?i (:ic-lfy) 5~18-1963 [Floral Hills Cemetery| Kansas City, Missouri

24. FUNERAL -DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG?RE
Sheil Funeral Home, Kansas City,Md. S-/Y ~ m &-“-“i‘

{Licensed Embalmer's Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




:‘t-m‘T

~200 A

3
~&

or by

working under-my personal supervision.

Student:

Signatura of Student Embalmer

T IR e Liceﬁsed Embalmer No ;[f\sf-}/ 3
. . R g

FCI . FUE SO - Lo L. .. Lt o { (A

Note: The above MUST BE SIGNED' BY THE" LICENSED EMBALMER in hig OWN HANDWRITING (Fallure to comply
with: the above consmutes grounds for revocation of license). -

If emnbalmed by a STUDENT,. he .also"shall sign in his. OWN handwrmng

ff thls body is not embalmed fac? should be so stated above:

o rl'..__.- “rﬁ'.

i pdqeme ae - P




